2000 UNIFORM BUSINESS REPORT (UBR) 4 B

DOCUMENT # P9000046628 May 11,2000 8:00 am

PROFIT STRATEGIES, INC. Secretary of State

> 04-05-2000 90109 011 ***150.00
Principal Piace of Business Maiing Address '
377 SW 25TH AVENUE 977 SW 29TH AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FI. 33445-4409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
CDS O 3 'bb q ‘7 Not Applicable
Zip Country e - Country 5, Cenificate of Status Desiied O $8.75 Additional —
Fee Raquired
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
MULVEHM" SUZANNE Street Address (P.O. Box Number is Not Acceptabie)
377 SW 29TH AVENUE
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . . e -

Slgnal'u:, o pnn-lad nama of tegisterad agent and title if 2pplicable. (NQTE: Registared Agent signature required when reinstating) DArE. !
9. This corporation is eligible to satisfy its Intangible FILE' NOW!!! FEE {S $150.00 - L
- X ! 1. Election Campaigh Financin

Tax tlllng requicement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Funa C:fntr?bu‘i‘non. ¢ O fg’gqoﬁga;f e

{See criteria on back) a Make Check; Payablo to Department of State
. CFRCERS AND DIRECTORS 12, ADDITIONS { CHAMGES TO OFFICERS AND DIRECTORS IN 11
ThE Pee sy ¢:Q A% O Detste TIE O Change [ Addition |
HAME * NAME £

V) V)

STREET ADDRESS ?_7:(;:“‘;;;\:\::{ < ha STAEET ADDAESS 3

-§1- .5T- 1|
LITY-ST- 1P et | Bt s, AN Y 51-2P 3
e NS [ Delste L (] Change (3 Addition | &
NAME NAME
SEREET AQDRESS STREET ADDRESS
CHTY-5T-2P _ | cinv-st-ze
TITLE 1 Deiate TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T.2IP CY-ST-2P
e ) pelste TILE 1 Change ] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
URE [ ekte TIE (1 Change (] Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-S7-2P CiTY- Si-21P
TITLE 3 batire TILE [ Change 1] Adailion
NAME NAME
STREET ADDRESS STREECT ADDRESS
CIFY-ST-21P Cary-$T1-2IP

3. ) hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oalh; that | am an offiger or diractor

of the corporation or the receiver or trustee empowergd to executa this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Blogk 12 i
changed, of on an atlachmenpisiqn address, with all other ke empowered.

SIGNATURE: ____SE3eUen i PO ‘qa?.l““ Sl

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytina Phons # J




